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Abstract
Arytenoid edema is not a well-described complication of thyroplasty. We report a case of exuberant arytenoid edema following
thyroplasty in a 33-year-old female. The diagnosis was made post-operative day 1, the patient was immediately started on a
6-day course of methylprednisone with voice rest. The arytenoid edema completely resolved within 1 week.
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Signiﬁcance Statement
This case report demonstrates a case of exuberant arytenoid
edema following thyroplasty. This is not a known complication of thyroplasty and there are currently no treatment
guidelines for this. We successfully treated this edema in the
clinic by giving a short steroid dose of Medrol, with complete
resolution of the arytenoid edema.

Laryngoscopic Clinic
A 33-year-old female presented to the clinic with a chief
complaint of dysphonia. The patient had a history of seasonal
allergies, subglottic insufﬁciency, endoscopic sinus surgery,
and Nissen fundoplication. She also had a history of bilateral
vocal fold pseudocysts that had been previously removed as
well as Amnioﬁx injection (MiMedx, Marietta, Georgia) to
both true vocal folds, mini micro ﬂap, and mass excision with
dexamethasone injection and bilateral blue laser vaporization
of vessels. She described her residual dysphonia as airiness
when singing and sometimes when speaking, strained voice,
and voice fatigue. The patient was a classical singer (Opera
and musical theater) and a voice and piano teacher. She had
undergone voice therapy without signiﬁcant improvement.
She denied dysphagia, odynophagia, throat pain, and otalgia.
Strobovideolaryngoscopy showed incomplete glottic closure, evidence of amnioﬁx collection on the left true vocal
folds with minimal contact on the right true vocal fold at the
site of mass excision, R VF paresis, bilateral vocal fold

pseudocysts, and scar, right vocal fold ectasia, and glottic
insufﬁciency (Figure 1). The risks and beneﬁts of type I
thyroplasty were discussed with the patient, she was agreeable
with the plan and elected to perform the procedure.
The patient underwent right thyroplasty through a 5-mm circular thyrotomy, the internal perichondrium was not violated. Only
3 cm of Gore-Tex were implanted and—improvement was excellent. Flexible laryngoscopy was performed to ensure proper
positioning of the Gore-Tex implant. There was no evidence of
malfunction, hemorrhage, or edema.
The patient was seen 1 day postoperatively. Her strobovideolaryngoscopy showed substantial improvement.
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Figure 1. Preoperative laryngeal examination with glottic insufﬁciency.

Figure 2. Post-operative day 1: hemorrhagic and polypoidal edema of the right arytenoids.

Figure 3. Post-operative day 7: complete resolution of the right arytenoid edema.
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However, the right arytenoid region was noted to be edematous and erythematous. (Figure 2).
A 6-day steroid prescription for methylprednisone (Medrol
Dose Pak, Pﬁzer, New York City, New York) 4 mg tablets was
given and voice rest was prescribed.
Strobovideolaryngoscopy 1 week later showed that the
right arytenoid edema had resolved completely. (Figure 3).

Discussion
Reported complications of type 1 thyroplasty include infection, hemorrhage, airway obstruction, prosthesis extrusion,
and vocal fold edema/hematoma.1,2 Arytenoid edema is a
well-described complication of radiotherapy treatment of
vocal fold and other head and neck cancers.3,4 Arytenoid
edema also can be caused by infection, surgical trauma, nasogastric tube, and gastroesophageal reﬂux.5-8 Although uncommon, arytenoid edema after thyroplasty occurs.9,10
Intravenous administration of a single shot of prednisone
preoperatively during type I thyroplasty was previously shown
to reduce the occurrence of post-operative arytenoid edema.10
However, the post-operative management of arytenoid edema
after thyroplasty has not been addressed widely in the literature.
Although arytenoid edema is not a common complication
of thyroplasty, this condition may result in hoarseness,
dyspnea, dysphagia, and reduced quality of life with delayed
improvement in voice outcomes. Several treatment options
have been described in the literature for the treatment of arytenoid edema post radiation therapy. They include antibiotics
and/or steroids,11 arytenoid resection12 using monopolar
microelectrodes and radiofrequency,5 erbium laser,13 and
transoral CO2 laser.14 It is important to consider steroid intolerance and rule out diabetes or other metabolic disorders
before steroid administration. In this case, we treated the
arytenoid edema conservatively. We cannot say with certainty
whether the steroids were causally related to the rapid recovery, and further investigation is encouraged.
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3. Öksüz DÇ, Uzel Ö, Yildirim A, Yetman O, Sahinler I, Turkan S.
Signiﬁcance of laryngeal edema after partial laryngectomy and
radiotherapy in supraglottic cancer. Head Neck. 2008;37(5):
681-688. http://search.ebscohost.com/login.aspx?direct=true&
proﬁle=ehost&scope=site&authtype=crawler&jrnl=19160216&
asa=Y&AN=36491020&h=0kC4Ud2N1GnS5547JOt1XuqJzuUBt1
1XK1tz1wesCoFH5Dr1xAmptcAKnQd1vMOyxqJaffjylWJJv3hqX
CnY4A%3D%3D&crl=c.
4. Patterson JM, Hildreth A, Wilson JA. Measuring edema in irradiated head and neck cancer patients. Ann Otol Rhinol Laryngol. 2007;116:559-564. doi:10.1177/000348940711600801.
5. Basterra J, Oishi N, López I, Otero M, Sánchez A, Zapater E.
Use of monopolar microelectrodes and radiofrequency in the
treatment of arytenoid edema after partial horizontal laryngectomy and radiotherapy. Head Neck. 2021;43:3245-3248. doi:
10.1002/hed.26823.
6. Kondo A, Saito Y, Kageyama H, Seki A, et al. [Marked arytenoid edema in severely disabled children with gastroesophageal reﬂux]. Brain Dev. 2006;38:468-469. https://www.ncbi.
nlm.nih.gov/pubmed/17094569.
7. Moret Garcı́a A, Fabregat López J. [Ventilation and airway seal failure
with a ProSeal laryngeal mask secondary to arytenoid edema caused
by a nasogastric tube]. Rev Esp Anestesiol Reanim. 2006;53:197-198.
https://www.ncbi.nlm.nih.gov/pubmed/16671266.
8. Kondo Y, Ogasawara N, Sasaki M, et al. Edema of the interarytenoid mucosa seen on endoscopy is related to endoscopicpositive esophagitis ( EE ) and is an independent predictor of EE.
Dig Endosc. 2013;25:578-584. doi:10.1111/den.12033.
9. Maragos NE. Pyriform sinus mucosa stabilization for prevention of postoperative airway obstruction in arytenoid adduction.
Ann Otol Rhinol Laryngol. 2006;115:171-174. doi:10.
1177/000348940611500302.
10. Kothe C, Schade G, Fleischer S, Grundmann T, Hess M. Erfahrungen mit der intraoperativen Prednisolongabe bei der
Thyreoplastik Typ I nach Isshiki. HNO. 2005;53:651-654. doi:
10.1007/s00106-005-1270-x.
11. Fu KK, Woodhouse RJ, Quivey JM, Phillips TL, Dedo HH. The
signiﬁcance of laryngeal edema following radiotherapy of
carcinoma of the vocal cord. Cancer. 1982;49:655-658. doi:10.
1002/1097-0142(19820215)49.
12. Koubbi G, Cohen M, Seguin D, Ebbo D, De Sèze C, Fombeur JP.
[Usefulness of the laser in post-radiotherapy arytenoid edema].
Ann Fr Oto-Rhino-Laryngol Pathol Cervico-Faciale. 1988;105:
77-79. https://www.ncbi.nlm.nih.gov/pubmed/3358609.
13. Giotakis AI, Pototschnig C. Use of erbium laser in the treatment
of persistent post-radiotherapy laryngeal edema: a case report
and review of the literature. World J Surg Oncol. 2018;16:176.
doi:10.1186/s12957-018-1480-9.
14. Lee HS, Kim SW, Kim WS, Lee KD. Transoral CO2 laser resection
for post-radiation arytenoid edema. Clin Exp Otorhinolaryngol.
2010;3:229-232. doi:10.3342/ceo.2010.3.4.229.

